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Transformation of normal liver cell in cancerous one passes 
through different phases and stages of biochemical and morphologi-
cal changes. The increasing of primary liver cancer frequency runs 
parallelly with the increasing of that one of hepatic cirrhosis. Ex -
perimental and clinical observations unequivocally show a depend-
ence between the primary liver cancer and hepatic cirrhosis. Multiple 
data support the significant role of HB-virus in neoplastic hepatocyte 
transformation. A possibility for discovering the primary liver cancer 
in significantly early stage is established by the bringing into use the 
modern diagnostic methods as echography, purposeful fine needle 
aspiration biopsy, morphometry and alpha-fetoprotein investigation. 
The aim of the present study is to establish the frequency of 
HBsAg carriage, to carry out clinical laboratory and cytomorphologi-
cal investigations and morphometric determination of the percent 
correlation between the cells and tissues in the liver of patients with 
primary liver cancer. 78 patients with primary liver cancer at the age 
40-60 years are studied. Clinical symptomatics is followed-up and the 
standard methods for examination of serum HBV-markers, enzyme 
activity (ASAT, ALAT, GGTP, AP), serum bilirubin, fibrinogen and 
alpha-fetoprotein are used. Morphometric study is carried out on 
liver pieces from patients or persons died from primary liver cancer. 
Pieces from intact liver taken from patients during surgical interven-
tion on the occasion of other disease unconcernmg this organ are 
studied as controls. Morphometric data are worked up statistically 
by means of Strelkov's tables (1966). Our results are shown on ta-
bles 1 & 2. Primary liver cancer is developed on the ground of liver 
cirrhosis in 65 (83.4%) of patients and in 13 (16.6%) on the basis of 
intact liver. The pain and heaviness in the liver region and the hepa-
tomegaly predominate in the clinical picture of primary liver cancer 
as compared with the other symptoms of the disease. Some mor-
phometric data are shown on table 3. The percentage of surface oc-
cupied with hepatocytes is one stable parameter almost equal in the 
two groups while in the experimental one the fields occupied with un-
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changed and binuclear cells are insignificant (about 9%). 
Table 1 . Clinical Symptoms Table 2 . Biochemical Indices (x) 
Pain - 88,5% 
Heaviness - 79,4% 
Weakness - 6 9 , 1 % 
Weight loss - 7 3 , 1 % 
Lack of appetite - 67,9% 
Jaundice - 6 4 , 1 % 
Hepatomegaly - 9 1 % 
Splenomegaly - 14 ,1% 
Ascites - 53,5% 
Albumen - 36% (3,6 g/l) 
AS AT - 103 U/l 
ALAT - 71 U/l 
Gamma G G T P - 3 0 9 U/l 
Alkaline phosphatase 552 U/l 
Total bilirubin 76,5 mmol/l 
Alpha - fetoprotein - ( + ) at 72,2% 
HBsAg carriage - 37,05% 
Phibrinogen - 5,72 g/l 
The rest of the surface accruing to hepatocytes is occupied with 
two types of oncohepatocytes: dark ones (26,60%) and light 
(17,12%). The percent of surface occupied with connective tissue in 
a liver with carcinoma is significantly higher. The appearance of 
newly formed biliary channels despite the low per cent of surface oc­
cupied by them (0,67%) is notable. Probably it concerns to a com­
pensatory new forming of the biliary channels at organ cellular 
structure and arhitectonics with significant departure from the norm. 
In conclusion it should be noted that primary liver cancer has de­
veloped on the ground of liver cirrhosis in 83,4% of patients and 
HBsAg carriage was proved in 37,05% of them. The particularity in 
the liver quantitative structural characteristics of the liver cancer 
combined with the clinical course and the paraclinical indices can be 
an objective and reliable criterion for emphasizing the rate of liver 





necrotic binuclear dark light 
С - 7,83 ±0,16 
PLC 56,68 7,38 4,25 1,33 26,60 17,12 
±2,75 ±2,92 ±1,67 ±0,18 ±8,12 ±9,91 
С - controls PLC - primary liver cancer 
